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First Name   Middle Initial   Last Name: Michael E Mitchell

Exclusion Information

Eligibility Information

Operator Information

Operator Information

Operator Mailing Address

Operator Point of Contact Information

Facility Information

Facility Information

NPDES
FORM

3510-11
 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20460

NO EXPOSURE CERTIFICATION (NOE) FOR EXCLUSION FROM EPA'S MULTI-SECTOR
GENERAL

PERMIT FOR STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY (MSGP)

FORM
Approved OMB No.

2040-0004

Master Permit Number: MAR050000

NPDES ID: MANOEJ02E

Submission of this No Exposure Certif ication constitutes notice that the operator identif ied in Operator Information of this form does not require permit authorization under EPA's Stormwater Multi
Sector General Permit for its stormwater discharges associated with industrial activity f rom the facility identif ied in Section D of this form due to the existence of a condition of no exposure.

Select the purpose for filling out this form

 To obtain a new No Exposure Certif ication

State/territory where your facility is located: MA

Is your facility located on Federally Recognized Indian Country lands? No

Are you a "Federal Operator" as defined in Appendix A (https://www.epa.gov/sites/production/files/2015-10/documents/msgp2015_appendixa.pdf)? No

Are you requesting a "no exposure" exclusion from permitting under 40 CFR 122.26(g)? Yes

By indicating "Yes" below, I understand that I am obligated to submit a no exposure certification form once every five years to the NPDES permitting authority and, if requested,
to the operator of the local municipal separate storm sewer system (MS4) into which the facility discharges (where applicable). I understand that I must allow the NPDES permitting
authority, or MS4 operator where the discharge is into the local MS4, to perform inspections to confirm the condition of no exposure and to make such inspection reports
publicly available upon request. I understand that I must obtain coverage under an NPDES permit prior to any point source discharge of stormwater from the facility.
Yes

Operator Name: Sensata Technologies, Inc.

Address Line 1: 529 Pleasant Street

Address Line 2: City: Attleboro

ZIP/Postal Code: 02703 State: MA

Organization:

Title: Americas Facilities Manager

Phone: 508-236-1581 Ext. 1581

Email: MMitchell2@sensata.com

Facility Name: Sensata Technologies, Inc.

Address Line 1: 529 Pleasant Street

Address Line 2:
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Latitude/Longitude for the facility

Exposure Checklist

Certif ication Information

City: Attleboro

ZIP/Postal Code: 02703 State: MA

County or Similar Division: BRISTOL

Latitude/Longitude: 41°N, 71°W

Latitude/Longitude Data Source: Map Horizontal Reference Datum: WGS 84

What is the ownership type of the facility? Corporation

Have stormwater discharges from your facility been covered previously under an NPDES permit? No

Has your facility previously been covered by a No Exposure exclusion? Yes

 If yes, provide the NPDES ID for your previous No Exposure exclusion: 4203M

Identify the 4-digit Standard Industrial Classification code or 2-letter Activity Code that best represents the products produced or services rendered for which your facility is
primarily engaged, as defined in MSGP. Select on of the following:

Primary SIC Code: 3714 OR Primary Activity Code:

Total size of the site associated with industrial activity: 42 (to the nearest quarter acre)

Have you paved or roofed over a formerly exposed, pervious area in order to qualify for the No Exposure exclusion? No

For your facility, are any of the following materials or activities exposed to precipitation, now or in the foreseeable future?

 Using, storing or cleaning industrial machinery or equipment, and areas where residuals from using, storing or cleaning industrial machinery or equipment remain and are
exposed to stormwater:
No

 Materials or residuals on the ground or in stormwater inlets from spills/leaks: No

 Materials or products from past industrial activity: No

 Material handling equipment (except adequately maintained vehicles): No

 Materials or products during loading/unloading or transporting activities: No

 Materials or products stored outdoors (except final products intended for outside use [e.g., new cars] where exposure to stormwater does not result in the discharge of
pollutants):
No

 Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and similar containers: No

 Materials or products handled/stored on roads or railways owned or maintained by the discharger: No

 Waste material (except waste in covered, non-leaking containers [e.g., dumpsters]): No

 Application or disposal of process wastewater (unless otherwise permitted): No

 Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise regulated (i.e., under an air quality control permit) and evident in the stormwater
outflow:
No

I certify under penalty of  law that I have read and understand the eligibility requirements for claiming a condition of "no exposure" and obtaining an exclusion from NPDES stormwater permitting.

I understand that I am obligated to re-certify the no exposure status in accordance with the NPDES requirements and, if  requested, to the operator of  the local municipal separate storm sewer
system (MS4) into which the facility discharges (where applicable). I understand that I must allow the NPDES permitting authority, or MS4 operator where the discharge is into the local MS4, to
perform inspections to conf irm the condition of no exposure and to make such inspection reports publicly available upon request. I understand that I must obtain coverage under a NPDES permit
prior to any point source discharges of stormwater associated with industrial activity f rom the facility.

Additionally, I certify under penalty of  law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualif ied
personnel properly gathered and evaluated the information submitted. Based on my inquiry of  the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of  my knowledge and belief  true, accurate, and complete. I am aware that there are signif icant penalties for submitting false information,
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including the possibility of  f ine and imprisonment for knowing violations. Signing an electronic document on behalf  of  another person is subject to criminal, civil, administrative, or other lawful
action.

Certified By: Kelci M. Sullivan

Certifier Title: Site ESH Coordinator

Certifier Email: ksullivan2@sensata.com

Certified On: 09/05/2019 9:21 AM


